Holland: Sarcoma of the Uterus tenth volume of the same journal, because it illustrated two facts of clinical interest associated with cornual pregnancy-namely, the relation of the gravid cornual sac to the cervix as definable by palpation, and the occurrence of gestation in the normal cornu after removal of the sac. This patient was seized with abdominal pains three weeks after weaning her first child, then six months old. Dr. Lionel Smith defined a soft body in the middle line resembling a pregnant uterus, but he noted that the thinning of the supravaginal portion of the cervix was marked to an extreme degree. The patient had an attack of collapse, and Mr. Doran operated. He found the ruptured gravid (right) cornu attached by a thin band to the left cornu and cervix. It -was this band which had felt like an abnormally thinned cervix when palpated. This operation was performed in September, 1904. The patient afterwards became pregnant three times. A child was born spontaneously at term in September, 1905, and another was delivered at term in March, 1907, the breech presenting. Lastly, the patient was delivered prematurely in October, 1908, of a living child with a deep constriction in the left leg caused by a band of adhesion. There was also oligohydramnion. The case was reported by Mr. Blackstone in the Lancet for March 13, 1909. Mr. Doran referred to another instance of uterus unicornis where the patient, after being twice pregnant, developed a fibroid in the rudimentary cornu, which he removed. Two years after the operation the patient was delivered at term of a fine, healthy male child.
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A Case of Sarcoma of the Uterus. By EARDLEY HOLLAND, M.D.
(For JOHN PHILLIPS, M.D.) THE patient, aged 53, had had eight children and three miscarriages. She was admitted into King's College Hospital in September, 1908, under the care of Dr. John Phillips. To within eighteen months of her admission she was quite well. The first symptom to appear was rather profuse uterine hemorrhage, alternating with an offensive discharge. In March, 1908, she passed a " fibrous tumour" from the uterus, and was confined to bed for ten weeks. From an examination under an anmesthetic at this time other " fibrous tumours " of the uterus were diagnosed by her medical attendant. In June of the same year the hamorrhage became more profuse, and she underwent an operation for removal of a "fibroid polypus": no pathological examination of this polypus was deemed necessary. Subsequent to this the habmorrhage, which for a time had ceased, again made its appearance, and she passed another tumour " as large as a duck's egg." Latterly the discharge has not contained much blood, but has been most offensive. She has had no other illnesses worthy of mention, and in her family history there is nothing of note.
On her admission into King's College Hospital she was distinctly weak and ill. Her temperature was intermittent, and showed daily variations between 980 F. and 1030 F. There was an offensive bloodstained discharge from the uterus. At this time she was examined under an anasthetic by Dr. Hugh Playfair, who made the following notes: " There is a hard, rounded, fairly movable swelling rising out of the pelvis and reaching 21 in. above the symphysis pubis. The cervical canal is widely dilated and funnel-shaped, the wide end of the funnel being upwards. This expansion is due to the presence of one large polypus within the uterus, the lower end of which projects into the cervical canal, and also to some other flat mushroom-shaped growths projecting from the endometrium. Growing from the front of the body of the uterus and projecting to the right is a mass which is evidently continuous with the uterus, moving with it and projecting above the pelvic brim to the right of the middle line. The uterus as a whole is movable in all directions. The sound passes 41 in., and its withdrawal is followed, by bright hemorrhage." Dr. Playfair removed some of the polypoid growths for microscopical examination. They proved to be sarcoma.
Shortly after this Dr. Phillips operated by the abdominal route and removed the whole uterus and upper part of the vagina, together with the broad ligaments and their contents as widely as possible. Her subsequent progress whilst in hospital was uneventful. The wound healed by first intention, and she left in apparently good health twentyeight days after the operation.
Her present medical attendant, in answer to an inquiry, has written: "The patient died last June (1909) . She had recurrences in the pelvic glands and deposits in the liver, and also in the lungs, producing haemoptysis. She kept to her work (schoolmistress) up to a month of her death."
The specimen shown consists of a considerably enlarged uterus, together with the broad ligaments, tubes, and ovaries. The uterus measures 4j in. in length, 31 in. from side to side in the widest part, and 3 in. from before backwards. The enlargement is fairly regular in all directions, but there is especially a bulging forwards of the whole anterior wall and -irregular enlargements at each cornu, due to the presence of nodules between the layers of that part of the broad ligaments adjacent to the uterus. The Fallopian tubes pass above and Jy-17 behind the masses in the broad ligaments; the ovaries are large, but otherwise unchanged. The uterus has been bisected antero-posteriorly; its cavity is much enlarged and filled with a polypoid mass composed of soft, yellowish-white tissue springing from nearly the whole extent of the anterior wall ( fig. 1 ). This white tissue infiltrates for a considerable FIG. 1. Sarcoma of the uterus. distance the anterior wall, which is in consequence much increased in thickness. At first this infiltration is fairly general, but as the peritoneal surface is approached it takes the form of clusters of white nodules, some of which are tinged yellow; nearer still to the peritoneal surface the nodules become smaller and more isolated amongst healthy uterine tissue. The posterior wall is free, and the peritoneal surface of the uterus is intact everywhere. The irregular masses between the layers of the broad ligament at the uterine cornua are due to the samne white tissue, which has wormed its way into the blood-vessels, and has filled them to a very considerable extent. The Fallopian tubes are unaltered. This white substance proves on microscopical examination to be sarcoma. Sections were made from different parts-from the main polypoid growth, from the whole thickness of the anterior uterine wall in several places, from the broad ligaments, and from the ovary.
The sarcoma is of the irregular large-celled variety, round and spindle cells being present in varying proportions in different places. Very striking is the presence of large multi-nucleated cells. In certain areas the stroma has undergone some form of degeneration, apparently myxomatous; this appears as areas of homogeneous, faintly-staining stroma, containing very few cells. It is in these areas that the large multi-nucleated cells are especially abundant. The growth in the bloodvessels of the broad ligaments is histologically identical with the main growth. The ovaries are free from sarcoma. No trace of fibromyomatous tumours was found anywhere.
The case is one of diffuse sarcoma of the uterus, probably arising from the interglandular connective tissue. The origin from sarcomatous degeneration of a fibro-myoma may be excluded; at all events, no trace of a fibro-myoma, however small, could be detected by a systematic examination. It is unfortunate that no pathological report on the "fibrous tumours" passed from the uterus is available. It is highly probable that these tumours were not " fibrous " but sarcomatous.
Report of Pathology Committee.-" The tumour is a mixed-celled sarcoma of the uterus."
DISCUSSION.
Dr. RUSSELL ANDREWS said that he had seen a somewhat similar case, in which two polypi, said to be fibroid polypi, were removed from a patient, there being an interval of a year between the two operations. The second polypus was found to be sarcomatous; the first, although very cellular, was pronounced innocent by a pathologist. The uterus was removed and found to contain a large sarcomatous mass bulging into the cavity.
Dr. LOCKYER said he was particularly interested in the polypoidal nature of the sarcomatous growth. He (Dr. Lockyer) had recorded a case, by the kind permission of Dr. Amand Routh, in which four or five polypi had been removed.
The last polypoid growth was removed by Dr. Routh in the Charing Oross Hospital, and Dr. Lockyer, after examination, reported it as a very necrotic and haemorrhagic fibroid polypus. However, soon after the removal of this growth the uterus rapidly enlarged and was removed by panhysterectomy, when it was found to contain a mixed giant-celled sarcoma with a secondary deposit on its peritoneal coat. At the time of showing the specimen the patient was alive and well, but she had since died-i.e., within a year of the operation-with metastatic growths all over the body. The obvious moral was that every case of so-called fibrous polypus should be microscopically examined, and doubtful cases kept under observation in the expectancy of recurrence.
A Case of Non-ovarian Pelvic Dermoid Tumour.
By FRANCES IVENS, M.S.
I venture to bring this case forward, as I think it is one of some rarity. Dermoid tumours originating in the pelvic connective tissue, non-ovarian in origin, are apparently of infrequent occurrence, and I have only been able to find twenty-nine cases reported.
As far back as' 1859 Birkett [1], in Guy's Hospital Reports, described a dermoid cyst, the size of a walnut, situated in the connective tissue between the rectum and sacrum. A later case occurring in this country was reported by Page [7], of Newcastle, in 1891-viz., "A large extraperitoneal dermoid cyst successfully removed by an incision across the perineum, midway between the anus and coccyx." Emmet [4], in 1884, brought before the Gynaecological Society of New York an instance of a dermoid tumour developing in the connective tissue of the left fornix, which he diagnosed as an ovarian tumour and removed by laparotomy. Emmet mentioned that it was the only case of the kind *which had come under his notice. In 1906 Dr. Karl Reinecke [8] added to the cases already described and collected by Siinger [10],. Rosthorn , and one occurring in his own practice. Reinecke pointed out the necessity for distinguishing ovarian dermoids closely connected by inflammatory adhesions with the pelvic connective tissue from those arising primarily beneath the peritoneum, aetiologically distinct, and entirely unconnected with the ovary. Reinecke classifies these twentynine cases into seven groups: (1) seven situated between the rectum and sacrum; (2) five in the connective tissue of the left fornix; (3) four in the connective tissue of the right fornix; (4) five behind the rectum
